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DECLARATION by APPLICANT. srits g1 s wu;

1) 1 hesaby confirm that all details in this Form are True 1o the best of my knowiedge. Any false statemsnt will render my Application & on
linble for fejaction/cancallation.

2) | sofemnly confirm that assistanca, if received from Koshika Foundation, will be used only for the “purpose”, &5 siated in this Form, for which
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for which this aasistance ls mquessied.
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AGREEMENT by APPLICANT (s00% 0 i)

1) By affixing my signature or thumb impression on this Form, | [Applicant) hereby agree & authorise Koshika Foundation and IV's Trustess lo
uss/publishipul-up/reproduce my name, sddress, pholo & details of [he *purpose”, for which such assistance is requesied/granied, through sny
medium, Including but not imited o verbal, print, electronle, for soliciting donations for Koshika Foundation andior disseminating information about U's
sclivifies/achievements, Such use of my photo & datalls can be made by Koshlks Foundation before o after my treatment or fulfimsnt of the “purpese’
for which assistance is boing reguested

2} | {Asglicant) furiher sgree thal any such use of my name, address, pholo & detalls of the “purpose”, for which such assislange is requestea/grantad.
will piod automalically entille me for recelving or continuing the sakd assistance. The decision for granling andior contlnuing the asslitance will rast sole’s
with the Treslees of Koshika Foundation, and thair decision is this regard will be final and scceplsbie to me.
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AGREEMENT by HOSPITAL [y o0 %07)

By aifixing hareunder, signature of our Authorised Signalory for recommending this case/patieni fer inancial assistance from Koshika Foundation, we
{Hospital) hereby affim & acoaept following:

1) that wiz neliher are presently nor will in future avall of financisl assistance from another NGO or any olther source, for the same patient/case, as we ane
mequesting 1o gt from Koshila Foundation, o the extent that such assislance is granted by Koshika Foundafion. If the requested assistance is not grantad
by Koshika Foundation, in part of in full, then (he Hospital reserves il's right to make up the shorifall from another NGO or any other source. This
confirmation essenlinfy states that the Hospital will nol avail any duplicate essistance for the same pafenlicase from any other NGO or sny othar source.
2) The assistance lrom Koshika Foundation is only financial in nature. The cholce of the treatment/procedure advised/conducied by the Hospital on the
patient, is based on the arengemant between the patient & the Hospital, and Is in no way influsnced by Koshika Foundation. Hence, this Hospital will
assume sols & complele responsibliity of the ireatment & il's outcome & salety of ihe patleni, and Koshikn Foundation will have no role or responsibliy
n the matisr.
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